FORM EXEMPT UNDER 44 USC

FORM NLRB-501 DO NOT WRITE IN THIS SPACE

UNITED STATES OF AMERICA

NATIONAL LABOR RELATIONS BOARD Case Date Filed
; d1-cA-096811 |1/22/2013

CHARGE AGAINST EMPLOYER
INSTRUCTIONS
File an original and 4 copies of this charge with NLRB Regional Director for
The region in which the alleged unfair labor practice occurred or is occurring

1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT

a. Name of Employer b. Number of workers
Boston Medical Center employed
‘ 1000
c. Address (street, city, state, Zip code d. Employer Representative e. Telephone No.
85 East Concord Street, Boston, MA 02118 Thuy Wagner 617-414-5584
f. Type of Establishment (factory, mine, wholesaler, etc.) g. Identify principal product or service
Hospital ‘ Medical

h. The above-named employer has engaged in and is engaging in unfair labor practices within the meaning of section 8(A),
subsections (1) and subsections (3) and (5) of the National Labor Relations Act, and these unfair labor practices are unfair practices
affecting commerce within the meaning of the Act.

2. Basis of the Charge (set forth alclear and concise statement of the facts constituting the alleged unfair labor practices.)
SEE ATTACHED

By the above and other acts, the above-named employer has interfered with, restrained, and coerced employees in the exercise of the
rights guaranteed in Section 7 of the Act

3. Full name of party filing charge (if labor organization, give full name, including local name and number)
AFSCME Council 93, AFL-CIO

4a Address (street and number, city, state and Zip code) 4b Telephone No
8 Beacon Street, Boston, MA 02108 617-367-6029

5. Full names of national or international labor organization of which it is an affiliate or constituent unit (to be filled in when charge is
filed by a labor organization.
American Federal of State County & Municipal Employees

6. DECLARATION
I declare that I have read the above charge and that the statements are true to the best of my knowledge and belief.
Title Attorney

By w ag—-‘. . Assistant General Counsel
aAMMne AN

Signature of represen‘{ative or person making charge

Address Telephone No. Date

8 Beacon Street
Boston, MA 02108 ‘ 617-367-6029 1/18/2013


































INTERNET UNITED STATES OF AMERICA

FORMEXEMPT UNDER 44 U.§ C 3512

DO NOT WRITE IN THIS SPACE

Case Date Filed

il NATIONAL LABOR RELATIONS BOARD
CHARGE AGAINST EMPLOYER
INSTRUCTIONS:

01-CA-~104979

May 13, 2013

Flle an original with NLRB Reglonal Director for the reglon in which the alleged unfalr labor practice occurred or Is oceurring.

1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT

a. Name of Employer

Northeast Patients Group d/b/a Wellness Connection of Maine

b. Tel. No. 207-358-8833

¢. Cell No.

f. Fax No.

d. Address (Street, clty, state, and ZIP cods)

685 Congress Street
Portland, ME 04102

e. Employer Representative

Patricia Santucci-Rossi
Chief Operations Officer

g. e-Mail

h. Number of workers employed

I. Type of Establishment (factory, mine, wholesaler, efc.)
Manufacturing / Retail

j. Identify principal product or service
Medicinal Products

subsections) (3)

within the meaning of the Act and the Postal Reorganization Act.

k. The above-named employer has engaged in and is engaging in unfalr labor practices within the meaning of section 8(a), subsections (1) and (list

of the National Labor Relations Act, and these unfair labor
practices are practices afiecting commerce within the meaning of the Act, or these unfair labor practices are unfair practices affecting commearce

See Attached Descriptions of Eleven (11) Charges

2. Basis of the Charge (sef forth a clear and concise statement of the facts constituting the alleged unfair labor practices)

3. Full name of party filing charge (if labor organfzation, give full name, including local name and number)

UFCW International Union, Region 1 - Northeastern

4a. Address (Street and number, city, state, and ZIP code)

219 Paterson Avenue
Little Falls, NJ 07424

4. Tel.-No- 1973) 890-0110

4e. CellNo. 543) 869-3206

4d. FaxNo. (973) 890-3160

4e. e-Mail
inelson@ufew.org

organizalion) | y= W international Union

5. Full name of national or ir{t-er'n;llonal labor organization of which it is an affiliate or constituent unit (fo be filled in when charge is filed by a labor

6. DECLARATION
i declare that | have rege) the above charge and that the statements are true to the best of my knowledge and belief.

%

Joe! Nelson
{Print/type name and title or office, if any)

5/13/2013

219 Paterson Avenue, Little Falls, NJ 07424 oo

Address

No.
(973) 890-0110

" Office, if any, Celi No.
{503) 869-3206

FaxNo- (973) 890-3160

e-Mail
jnelson@ufew.org

PRIVACY ACT STATEMENT

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTICN 1001)

Solicitation of the information on this form is. authorized by the Nafional Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist
the National Labor Relations Board (NLRB) in processing unfair labor practice and related proceedings or litigation. The routine uses for the information are fully set forth in
the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is

voluntary; however, failure to supply the information will cause the NLRB lo decline to invoke ils processes.



















































































































FORM EXEMPT UNDER 44 U S C 3512

INTERNET UNITED STATES OF AMERICA
FOR'\A@%SB'W NATIONAL LABOR RELATIONS BOARD DO NOT WRITE IN THIS SPACE
CHARGE AGAINST EMPLOYER Case Date Filed
01-CA~-119619 December 23, 2013
INSTRUCTIONS:

File an original with NLRB Regional Director for the region in which the alleged unfair labor practice occurred or is occurring.

1. EMPLOYER AGAINST WHOM CHARGE {S BROUGHT

a. Name of Employer b. Tel. No.
United States Postal Service (617)-654-5683
c. Cell No.
f Fax No.
d. Address (Street, city, state, and ZIP code) e. Employer Representative
. e-Mail
25 Dorchester Ave 9. €
: James Holland, Postm
Boston, MA 02205 aster
h. Number of workers employed
2300

i. Type of Establishment (factory, mine, wholesaler, etc.) i. Identify principal product or service
United States mail Mail Distribution
k. The above-named employer has engaged in and is engaging in unfair labor practices wifHin the meaning of section 8(a), subsections (1) and (list
subsections)

of the National Labor Refations Act, and these unfair labor

within the meaning of the Act and the Postal Reorganization Act.

practices are practices affecting commerce within the meaning of the Act, or these unfair labor practices are unfair practices affecting commerce

Management is violating the Act by means of the following:

engaging in a protected activity by means of reprisal.

2. Basis of the Charge (set forth a clear and concise statement of the facts constituting the alleged unfair labor practices)

1. Not allowing members who have requested representation to see the union.

2. Management is interfering with the union’s legal right to represent its members
by obstructing investigations regarding delayed mail (election ballots), denying
access to the membership, and intimidating and coercing the members into not

3. Full name of party filing charge (if labor organization, give full name, including local name and number}

Boston Metro Area Local 100, American Postal Workers Union,

AFL-CIO

4a. Address (Street and number, city, state, and ZIP code)

4b. Tel No.
(617)-423-2798

137 South Street, 4th Floor

4c. Cell No.

Boston, MA 02111

4d. Fax No.

(617)-728-9156
4e. e-Mail

Bostonapwu@aol.com
5 Full name of national or international labor organization of which it is an affiliate or constituent unit (to be filled in when charge is filed by a labor

organization)
American Postal Workers Union, AFL-CIO

6. DECLARATION
hat the statements are true to the best of my knowledge and belief.

Tel. No.
(617)~423-2798

[ declare that | have read the above charge and

Scott Hoffman

. Office, If , Cell No.
Clerk Craft President ce. 1l any, »&t 1o

(617)-894-6472

(Pnnttype name and title or office, if any) Fax No

(617)-728-9156

e-Mail

1 Bostonapwu@aol.com

Address (date)

137 South St., Boston, MA_ 02111

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information an this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 f seq. The principal use of the information s to assist
the National Labor Relations Board (NLRB) in processing unfair laber practice and related proceedings or litigation. The routine uses for the information are fully set forth in

the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is
voluntary; however, failure to supply the information will cause the NLRB to decline to inveoke its processes.









